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Application Data Sheet 

Application Information 

Application Type:: 
..Subject Matter : : 
Suggested C 1 a s sifi cation: : 
Suggested Group Art Unit:: 
CD-ROM or CE--R? : : 
Number of CE : disks: : 
Number of Copies of CDs:: 
Sequence S u bin ission? : : 
computer Readable Form (CRF) : : 
Number of copies of CRF: : 
Title : : 

Attorney Pocket Number:: 
Request for Early Publication?:: 
Pequest for Non-Publication?: : 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity? : : 
Latin Name : : 

Variety Denomination Name: : 

Pe t it:, on Z r: o 1 u :iea ? : : 

t -; r\ HQ f- ^ C; . . 

Contract or jrant Numbers:: 
Secrery Order in Parent Appl . ? : : 



Regular 
Utility 

None 

Hone 

No 

0 

INJECTION MOULDING DEVICE 

COMPRISING VALVE PIN POSITION 

INDICATOR 

C :": 0 1 - 1 0 0 7 

No 

I Jo 

4 

No 



# 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: 
status: : 
Given Uame : : 
Middle name : : 
Ram L 1 y Name : : 
City of Residence:: 
State or Province of 
Pes ide nee : : 

Country of Residence: : 
Street of Mailing 
Address : : 

City of Mailing Address:: "WI NGEIIBEF.G 

State or Province of Mailing Address:: 
Country of Mailing Address:: GEFMANY 
Postal or Zip Code of Mailing Address:: D-64673 



Invent'.! 

j E F.MAN V 

Full. Capacity 

PETER 

SATTLSE 

ZW1 NGEIJBERG 



GEFMANY 
HE I DELBERGEP STFASSE 52A 



Applicant Authority Type: : 
rrimary Citizenship Country: 
Status : : 
■.liven Ilame: 
Middle Name 
"ami 1 v Name 



Ke s icier: oe : : 
C Dur.try of Residence: 
Street of Mailing 
A d d r e s s : : 



Invent. or 

GERMANY 

Full Capacity 

UDC 

TIE BR AM 

S FCNGG1 APT 



GERMANY 
WILHELM-LEUS SHNER STRASSE 4 



Postal or Zip C:>de :>f Mailing Address:: D-6431 9 
Correspondence Information 

Correspondence Customer 0004 66 

N .mbe r : : 



Representative Information 



Represent at ive Customer 
Numbe r : : 


0 0 0 4 6 6 


Domestic Priority Information 


Appl ication: : 


Continuity 
Type : : 


Parent 

Appl i cation: : 


Parent Filing 
Date : : 


















Foreign Priority Information 


C o untr y : : 


Appl i ca t i on 
Number : : 


Filing Date : : 


Priority 
Claimed : : 


EUROPE 


01200060 . 0 


1/10 / 0 1 


Yes 











Assignment Information 

Assignee Name : : 

C L r e e r. o f >* a i ~ i n g A t i i r c s s : : 

State or Province of Mailing Address:: 
Country of Mailing Address:: 



